The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
my 
AV5EG9 CERTIFICATE OF DEATH 17580 
4, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOURP 
(peop) res (one) Bowser eta “88 | 2:10m 


3. SEX b S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR| Ir UNOER 24 HRS 


eh rah jay) MONTHS HOURS | MIN, 
YRS. 


eb 888 
Eee To. IRL A (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIEDST DY NEVER MARRIED [7] 9. COUNTY OF a 
A rT 
et my wioweo [] _bivorceo [] ane rey 
10. CITY OR aie oF DEATH I. ae OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
<i give street address) ing most af ergo life, even if retired.) INDUSTRY 


aval, and in any event, within 72 haurs affer 


= Oakland 2 e o Mem. Ho 
2 5 ee oy Re (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? Tite STREET An NUMBER 
a lodmission 13b. COUNTY . : 
Ess // Ma end mee 
ste [14 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e f . 2 
8 Thomas Bowser Catherine Martin 
cua 
38 Y6a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Adesirostburg ,Md. 
a Yes, 248 unknawn) | {lf yes gve wor or dotes of service) 0 a = 2D ’ 
Q = 16— me osenberge R 
65 a = oe - - TL) TNTERVAL 
se E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and {¢).} BETWEEN ONSET AND OEATH 
= PART I. DEATH WAS CAUSED BY: > $ 
Ze 5 IMMEDIATE CAUSE fo) Cute Myocardial Infarction 2 hours 
S es Tt C DUE TO, OR AS A CONSEQUENCE OF 
£225 Conditions, if’any, which gave »_Arteriosclerotic Cardio-Vascular Disease Unknown 
=Ze tise to immediate cause (a), (b), 
ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes last. (9. 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
gee 2 Uremia, Chronic and &cute 
3758 5 [ise. pare OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, NEUEN CONSIDERED IN CERTIFYING 
Ne, cs 3 OF DEATH 
Zs2 X= ES (ali LING IAs aCe 
225 S [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
wes & | Cor conresutins [7 cause oF ofati HOUR AM. Manth Doy Year 
Euo & [lif either, natify medical examiner) PM. 19 
S2e. = [ 71d, INJURY OCCURRED “Tie. PLACE OF INJURY (A OME TARM STE FACTORT.))‘214 LOCATION Steet or RFD. No. City or Town County State 
458 While -— Nat while OFFICE BUNLOME, ETC 
= 3°. jot wark —_at wark. 
S28 22a, | certify that (|) (APF Respitgte attended th the qe ner August 198 to December , 197765, that (1) Gwe) last 
eS fas saw the deceased alive nVeECember 1/ | and that in (my) tar) apinian ‘death atu’ an the date and haur and fram the 
<s= a7 stated abave, (I) (#e} (did) (ea ite bady after death. 
Be i cs pe, ATTENDING MED. STAFF nee 
i ee 
=o io 0 Mo core puys, XX) pirtcon C) pws CO] 18 Bec 1968 
ase | fird pps fas De, ADDRESS 
ns ‘ 
Fs 8 / aMe(Tye?) Herbert H. Leighton, M.D. 502 E. Oak St., Oakland, Ma and 
5 Sic Ho. “BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=e : 
22" oie 3 We Fe Gemere antsville Garrett ,Md. 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURI 


omDEC 27 1968 feoorks, 


ADDRESS 
verter“ Grantsville, Md. 


papers. 


within 24 haurs after death. 
ithin 72 hours Q 


the attending physician and fomplaie! 


transit permit. Then please remave carb 


@ 
d with the State Dept. af Health priar to burial, cremation, or remaval, and in any 


After this certificate has been signed by 


e 3 should be detached for use as the buri 


i 


por 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be” 
directar, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


is 
a 
s 


MARTLAND STATE DEPARTMENT OF HEALIA 
17570 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 17584 


T. DECEASED-NAME First Middle Yo. DATE OF DEATH 2. HOUR 
(Type or print) Month 


Katherine Qa December 1 *" 1968 bs of 


Ma poaagwa, 
3, SEX y 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  |_tF UNDER YEAR | IF UNDER 24 HRS. 
last_birthday) bays | HOURS [MIN 
: me 16, 1903 | 650" ™ ws|"] 


7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
oul ( Qt MARRIED [NEVER MARRIED [_] 
Md A WIDOWED DIVORCED [-] arre Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 32a. USUAL OCCUPATION (Kind af wark dane 42b. KIND OF BUSINESS OR 
' give street oddress) __ ee during most af warking life, even if retired.) INDUSTRY 
( = a d Star Route Housewite Dwn Home 
130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LiwtTs? | 13e, STREET AND NUMBER 
p foderission) STATE ag 13. OUNYG a ppett rantsvilleéo 0k | Star Route 
14. FATHER'S NAME Figst Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ARR B bara Hare 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT - Address ers 
Yes, no, aakrown) (IF yes give wor or dates of service) Mr. Lee Broadwater,Star Rt. Grant svik 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b). ond (<).)* BETWEEN ONSET AND 
PART |. DEATH WAS CAUSED BY: x 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Lf ty 


Conditions, if anf, which gove 
rise to immediate couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Lm 
bt 33 UX 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Diverve obpec< 9 pepe 


z erKhips 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= Ys] = NOD. 

= 

S [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | of Part 2, Item 1B.) 

& | Cor contriputinc [cause oF eATN =| HOUR AM. = Manth Doy Year 

& [lif either, natity medical examiner) P.M, 9 

= 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or 8.F.D. No. City or Town County State 
While oO Not while [] OFFICE BUILDING, ETC. 
jt work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fra wpa 1, Wg, 10h) pe 19_6 ¢, that (I) (we) last 
9A and 


saw the deceased alive an. ] at in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE i aiksien Fe fet 2%. DATE SIGNED 
Be Pee Pk Mas pwecror OC pis OO} Dew. 19, 17# 
2d, PHYSICIAN'S 3; De. ADDRESS : 7 j 
[sane (ee) " Mary St.-Frest bored 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bees 9/68 [Durst Cemeter Grantsville,Garrett,Md. 
PONERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNAT A 
f- : Q 4, a 
kuth Jltiinere Grantsville, Md. |omlE€C27 1968 | a Hoods 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—. 
et 


in 24 hours after death. 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ban papers. Pages| and 2 


|, and in any event, within 72 haurs after death. 


ita please remave 


-transit permit. 
|, crematian, ar removal 


igned by the attending physician and’ c 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


VRAIS (4) 
30M REV, 1/68 


_}10. CITY OR TOWN OF DEATH 


MARTLAND STATE VE 


face DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Piae ee 


FARIMENT Ur AEALIT 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 
(Type or print) 


Last 2a, DATE OF DEATH 


Manth Dg 


day) 


Male White May 14, 190 a 


To. FIRES (Stote or foreign 
cauntry) 
W.Va. 


7b, CITIZEN OF WHAT COUNTRY? 
WIDOWED [“] 


8 marRieD EX) NEVER MARRIED[(-] | - COUNTY OF DEATH 


DIVORCED [7} Garrett 


11, NAME OF HOSPITAL OR INSTITUTION (If not in 


Oakland ag feet aides 


Mi n na 
ie ot RESIDENCE (Where deceosed fivéd, if institution: Residence before |13c. CITY OR TOWN 13¢, INSIDE CITY uml 13e. STREET AND NUMBER 
admissian) STATE Bb. 4 
B.Va. Bayard | G61 WO | Main 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Thomas W. Cosner Lucy 


60. WAS DECEASED a ps ARMED Fass 6b, SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, gr-unknown] yes give war or dates of service) 
No WAM 2 


County Memeri 


hospital 


18. CAUSE OF DEATH (Enter only one couse per VE: fo), (b), and (<).) - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MCLE G PAE 


4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise ta immediate cause (a), (0) Cit 
stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
ae © 


Ji J 


163 x 
2) 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 


Zio. ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 


MEDICAL CERTIFICATION 


ly buy 2 | 


120. USUAL OCCUPATION (Kind of work done 
apring most af working life, even if retired.) 


85 


INDUSTRY 


a 


Middle 


17582 


2b. HOUR, 
220" 


12b. KIND OF BUSINESS OR 


lost 


BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys wo CAUSES OF DEATH? 


iv 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (iH HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City or Town 
While o Not wi OFFICE BUILDING, ETC. 
fat work —_at wark 


20. | certify thot (I) (this hospital) gtfended the deceased/fro ZO TVG 95, ta We 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


County 


saw the deceased alive on. 


2b SIGNATURE 
cLttce C1 -CQEGREE 


ATTENDING er 2, STAFF 
PHYS. pweecror Cas, OO] fae, 


22d. PHYSICIAN'S 228. ADDRESS 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL i 
stand ~8-1968 Bayard Cemeter Bayard 


24. FUNERAL DIRECTOR ADDRESS 


Lester R, Hinkle Davis, W.Va. 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pate { 1 1988 { 


2. SIGNED 


Bd, LOCATION (City ar Tawn) (County) 


Stote 


LO) 


(State) 


SC Es 


DAYS [HOURS [MIN 
ms hal 


Md. 


, 19GET__, thot (1) (we) last 
0 19Q)_, and thot in (my) (our) opinian death occurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


Grant, W.Va. 


Clrapla, Veg 


é 


a 


= O7MARTLAND STATE DEPARIMENT OF AEALTH 
=. Thene gos goctgn VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE @ 572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1758 
HEALTH DEPT. |. DECEASED-NAME First Middle I Zo. DATE KNOWN] Month Day Yeor |, HOMR 
(Type ar Print) OF ESTI- 
2 Archie Morris vet MAO] 12 2 168) 6 » 
a 5 3. SEX S. DATE OF BIRTH ee Sy | DATE PRONOUNCED DEAD 2d. HOUR 
Bcd Ges J \Mele White] 2-2-26 Me pe sa ba Year. 68.36 m 
J i Ta, BIRTHPLACE (State or foreign —|7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-JNEVER aisA il COUNTY OF DEATH 
% zs it ‘ USA winowe] voc | Garrett Md. 
> 4s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 1zb. KIND OF BUSINESS OR 
Fs rf | ostburg RUPATE st a: r Rt. diriag ps) of iehegna lees even if retired.) Yeh struct. 
o 13a, USUAL RESIDENCE {Where deceosed lived, if institution: Reson bs ef43c. CITY OR TOWN 13e. STREET AND NUMBER 
4 d STATE 13b. COUNTY 
= JO\_ sseisson Md. Fredri Fredrick sO] | 320 N. Market St. 
€ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 


TO eeu Db ica EXAMINER: This certificate should be executed within 24 hours ofter seo Dy deloy is 


necessory, pleose execute the certificate, writing the word ‘'pendin: 


Katie Adele Armstrong 
= 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Pred. 
S 3 229-20-01) Mes, Helen H, Dye 320 N, Market St. Md, 
& 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and {c).) Asphyxation iguana je 
PART |. DEATH WAS CAUSED BY; (Minut e = 
— | __ IMMEDIATE CAUSE {o) ‘ 
WA we DUE TO, OR AS A CONSEQUENCE OF 
y, Conditions, BX which gove 
i i (b) 
tise ta immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


! Coronary thrombosis, terminal due to coronary sclerosis 


= ] 
© [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YS] NOD 
& [ilo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY | OR CONTRIBUTING [XX] HOUR A.M. g t in back of truck 
3 Coase oe Eas PM 9 lep 
= Paid. INJURY OCCURRED 7e PLACE oF TAWURY (At home, form, street, 21f. LOCATION Street or RFD. No City or Town County State 
a - tory, affice building, et 
5 nner gl UTS ert Cesk Rural, Frostburg Garrett Md. 
// 220. | certify that | taak charge af the remains described abave, held an Autapsy Gx], Inspection (3, Inquiry (XJ, ond in my opinion 


death a fram: Natural causes RY, Accidenf [XJ], Suicide [_], Hamicide (J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [[] 
ot aA — 
g - tf wee 2 gp, ASSISTANT MEDICAL Examiner [C] 22b, DATE SIGNED 
rhs DEPUTY MEDICAL EXAMINER 12-1-68 
ster, Jr M. D. ADDRESS(Street, city, town, or county) QaKLand, Garr. Ma. 
pea al Lt tet Peo ot Bsr 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


ACTUAL 
SIGNATUR 


| 230, BURTAL, CREMATION, 
) 


the funerol director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files 
Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 
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y Q : emete eda FPrede Md 
ADDRESS ‘D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


Bo. 
oaWEC 6 1988 ye 


YR AISME, 
10M REV. 1/88) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


3 h 


by 


ermit. Then please remave carban papers. Pag 


After this certificate has been signed by the attending physician and camplete! 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs 2 


directar, page 3 shauld be detached far use as the burial-transit p. 


TO FUNERAL DIRECTOR 


FUNERAL iI 2 3 ADDRESS 
2 oO Bivrald p). y, / Oakland, 


MIARTLANL SUATE DETARIMENT UP NEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47573 CERTIFICATE OF DEATH 17584 
it. DECEASED-NAME Middle Lost 2a. DATE OF OEATH 2b. HOUR 
(eri) william Lloyd Evans Bor #1568 5 :00m 


S. DATE OF BIRTH 6. AGE (In years [iF UNDER i veaR | tF UNOER 24 HRS. 


3. SEX 4. RACE 
last ‘bh lay INTHS Win 
White Peo. 28,1 a 
7, i (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED EX] NEVER MaRRIED[_] | *- COUNTY OF DEATH 
va. USA Wivowep [J —_ivorcep SARRE at 
10. 7 OR TOWN OF DEATH 11. NAME ee a INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of ‘work done 2b. KIND OF BUSINESS OR 
9) give stzget address) during mast af warking life, even if retired.) __| INDUSTRY 
Oakland Ss Ne 3rd st. Owner "ay rsing Home 


Haus sin, Heel (Where deceased Ned if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/13e. STREET AND NUMBER 

jadmi 13b. C 

vseign}. Wrrett Oakland —|.“Sel UO | 137 nN. 3rq st. 

14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Adolpus D. Evans Margaret McCartne 


Vea, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIALSECURTY NO. 17. INFORMANT Address 
ve war or dts of servi - * 
sree ee 33-09-2709| Earl Evans Oakland, Md. 21550 


18, CAUSE OF Dear a any ane couse pr ine fro, end (9) : it OB ll 
Bae IMMEDIATE CAUSE (o) VALE Piitint 
“ub ii, y 
Conditions, if any, which gave 
tise ta immediate cause (a), be 
stating the underlying cause 
last. —— 7 d Pale de 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yea NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[FOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day fe 
(if either, natify medical examiner) PM. 


MEDICAL CERTIFICATION 


21d. INJURY OCCU! 
While Not wi 
lat work ot wark 


220. 1 certify that (|) (this hospitol) offended th  Sexeosed from. 1943, ta_AQ 19_@ €, thot (1) (we) lost 
sow the deceosed olive an. 19___, orfd thot in (my) (our) opinian death occurred on the dote and haur and from the 
causes stated obave, (I) ei (did) (did nat) view the bady after deoth. 


ay zhi Z ATTENDING ED. STAFF Pe Date san 
LA Lez ELLE TI) _.__ Wop. pieecror CJ pus, CO 


2d, PHYSICIAN'S THe. ADDRESS 
NAME (Type) inv} iy Grant r q Oakland Md 

BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 

12/7/68 arrett Co. Mem. Gardehs Oakland, Md. 


Sa, REC'D BY_REGISTR: 0 2Sb. REGISTRAR’S SIGNATI ¢. 
nBEG 9 OGG fete Pepe 


De. PLACE OF INJURY (ie Mee 1] 216. LOCATION Street ar RFD. Na. City or Tawn County State 


FOR STATE 
HEALTH va 


3should be used os a buriol-transit permit. File pages 1and2 with 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


files. 
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5 moy be retained for your 


TO oepury Bicat EXAMINER: This certificote should be executed within 24 hours after d 
TO FUNERAL DIRECTOR: Poge 


VR AISME (5) 
TOM REV. 1/68 


2 oe 
ne 
sek 
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s2/e 
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MARTLANY STALE VEFARIMENT UF REALIA 


7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i= 
te 74 , 1 a. 5 8 ? 
Be MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 Rae ae i Middle Last 20, DATE al Month Day  Yeor | 2b, HOPR 
lype or Prin s 
: Elbert Vincent Fazenbaker oem Matto] 12-25-68 9 Wyz15 m 
aa SEX ACE $. DATE OF BIRTH 6. AGE te veg ere [TF UNOER T YEAR] an = go 24 HRS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
wnite | Jan.13,1892| 76 wl | |" |" | “a2 25 68 fast 
{| 7o. BIRTHPLACE (State or foreign To, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_}XEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) F USA wiboweD [] _bivorceo [1] Garrett Na. 
TO. cITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
if 5 5 give street oddress) during most of working life, even if retired.) j INDUSTRY 
(| Bittinger Rural Rt. Parmer 
// | \30. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CITY UMMTS? | 13e. STREET AND NUMBER 
admission} STATE yg 13. COUT Gannett | Bitt inger| SOM 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Keob eo azenb akex i a -- Burkholder 
Ros DECEASED au IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
‘es, Na, or unknown (Heyes give war ar dates of service) 
es MY 31| Mrs. Lettie Fazenbaker,bittinger, Md. 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) orate be a 
PART |. DEATH WAS CAUSED BY: 


5 
IMMEDIATE CAUSE (o)__ Hamothorax, Left nutes 
4 DUE TO, OR AS A CONSEQUENCE OF fs 
Conditions, if ony, which gove Gunshot wound of left chest Minutes 
tise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a So eae a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ha) 


19a. ‘DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION ‘20, AUTOPSY? 


= 
z 
g 
? 
: WAS PERFORMED? hie es 
3 Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARYEC] OR CONTRIBUTING HOUR 3 : d 
3 | Cause oP ea 3 W12-25 168 | Shot in chest by his son with .22 cal. Magnum 
= [2id. INJURY OCCURRED a PLACE or aaa (at mae farm, street, 2\f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
factory, office building, ets. 5 ry 
atwore J er wo Home Rural Bittinger Garrett Me 


estify that | taak charge af the remains described above, held an Autapsy [3x], Inspection [x], Inquiry fe], and in my apinion 
deoth {resdlted from: — Naturol causes [_], Accidény/[_], Suicide (1, Homicide P4], Undetermined manner [_] 


—— CHIEF MEDICAL EXAMINER [] 
a el <~ — mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 12-25-68 


ADDRESS(Street, city, town, or county) a ’ Garr. Garrey | Mde_ 


James H. Feaster, Jre, M, D. 


NER'S 
(Type) 


|. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State). 
es Cy al 


SOS ORT RCD BY REGIIRAR POSEY Rei 
Grantsville, Md. omAN 2 1969 DD Seca: 


] MARTLAND STATE VEFARIMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE AV5TS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17586 
HEALFHE DEPT. = |". aoa First Middle last 2a. DATE KNOWN[] “Month Day —Yoor [2 HOUR 
¥! " pt 
Raymond J. Fazenbaker DEATH MATEO Ig pec/25, 695 pM 
? 3. SEX 4, RACE S. DATE OF BIRTH Er al all all al 2c. DATE PRONOUNCED DEAD yy 8) 
ei 4 st bithday} Month Day Year 3 
oe Male  @Maucas.| 14 Jun _ 1941) 27 ” wa ed ee De © 16 § pM 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDAS]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
erty Sadie USA wipowe [] _ pivorceo [] Garrett Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [| 20, USUAL OCCUPATION {Kind of work done 125, KIND OF BUSINESS OR 


4 re give street oddress} during most of working life, even if retired.) | INDUSTRY 
Bittinger (rural " y 


nemployed 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN tad, INsibe CITY wits? [13e, STREET AND NUMBER 


f . : 2 
} | [_smison) STE Md. aS cow’ Garrett |Bittinger| wot 
14, FATHER'S NAME Fist Middle 7S. MOTHER'S MAIDEN NAME First Middle lost 


Office olong with form PM3. 


ke Lettie Wilt 


D @ fo 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL Secu NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} (If yes give wor ar dates of service) 
= Mv ra ip fazenhbake: Ri 


il in Item 18. Give Poges 1, 2, and 3 to 


e pages |ond2 with the State Depar 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) 


S 


TO chose EXAMINER: This certificote should be executed within 24 hours ofter a deloy is 


< 

S 

$ 

3 

s 

3 

$ 

3 

= 

2 

Ss 
‘Sf EE PART |, DEATH WAS CAUSED BY: 
£3 5: ae IMMEDIATE CAUSE {o) 
g= £¢ y, ane x DUE TO, OR AS A CONSEQUENCE OF Seconds 

oe fs ‘ F 
ae males See es ) Gunshot wound of head (Self Inflicted) av 
s rise ta immediate cause (a), 
8 7 ae sng the ung couse DUE TO, OR AS A CONSEQUENCE OF 
ae st et 2 
ee 5 a 
€5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Zo ~ Si. |S ere 
75 “ate ra i 
Sf BB & | Wo. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oS 28 7/2 WAS PERFORMED? so) 0 
3 S 
a” (3,5 © [Ta EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 2lc. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18) 
Sano pepe = | PRIMARY [J OR CONTRIBUTING HOUR AM, 
S3eses 5 [_Cause oF DEATH PLM, 9 
gata 8 = P2id INJURY OCCURRED] Zle. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. Gity or Town County Stare 
Ezs295 wat pro mae factory, office building, etc.) 
2 2 ss AT WORK. AT WORK 
Seta : 5 5 ; F 
s e See 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[5g, _Inspectian [5g, Inquiry [gx]. and in my apinian 
sees death resulted fram: Natural causes [_], Accident [], Suicide [x Hamicide [], Undetermined manner [_] 
age 
£526 = ACTUAL Lh $ ae cle mepicaL examiner 7] 
SS rae SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ease y 
geo 8. EXAMINER'S ASS BERUTY MEDICAL EXAMINER December 27, 1968 
$= 255 NAME (lye) Herbert H. Leighton,M.D. ADDRESS(Street, city, tawn, or county) 
= a 
Binge Zo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) __{State) 
fenOv each ait af hi, 
a 8/68 B nge emete Bittinger ,Garrett,Md. 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S nC 


anes NO 5 cate Te one JAN 2 1962 fOCorbey Daeetgn 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to 


TO verry Mica EXAMINER: This certificote should be executed within 24 hours ofter soon, deloy is 


Office along with form PM3_Poge 


ond2 with the State Depa 


the funerol director. Poge 4 should be forworded to the Chief Medical E 


necessary, please execute the certificate, writing the word “pending” in 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


VR AISME 
10M REV. 1 


61 
168 


3 SEK RACE 5. DATE OF BIRTH 
Malle te 12-13-07 


MARKTLAND STATIC UCFARIMEN? UF HEALIA 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A757 ; 

De MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

il fica First ic 2o. ne il Month Doy 
iy Walter Gordon Fike DEATH MATEO (J 


6. AGE (in years 
last buthdoy) 


TE UNDER 1 YEAR TF UNDER 24 HRS. Tc. DATE PRONOUNCED DEAD 


te DS a 


YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
3 Maryland USA WIDOWED [_] OIvORCED (7) Garrett Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive al idgress) ra duzing most of sgeking lite, even if retired. Bier 
Oakdand Gartatt"bo. Mem. Hospital |“CABS? Construction 


Tao. USUAL RESIDENCE (Where deceased lived, I me LE Pe ae THT a NUMBER 
ay Wig cuvrett [Deer Park | SO "0bd | Rt. 


14, FATHER'S NAME First "Middle ~~~ ‘fost | iS, MOTHER'S M 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Walter Fike Martha McRobie 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
no O~ M _Nora Ke Dak Maryland 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED. BY: 
ps as IMMEDIATE CAUSE (0) SUbdural hemorrhage Hours 
Sox DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Binite 


tise 10 immediote couse (0}, ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
- (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? SE] wg 
£ [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, we Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY Tar CONTRIBUTING [_] tid bra 
= | cause oF shed, fel struck head on _ceme ELoo 
= [21d INJURY OCCURRED 2le. PLACE “OF INJURY mg net 12m) oh. 21f LOCATION Street or R.F.D. No. City of Town County Stote 
wHile NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK ave Oakland arre wah: 


fy that | taak charge of the eae ve, heldan Autopsy[5q, _Inspectian Fe], Inquiry fk. and in my opinion 


fed fram: Natural causes [_], Accident/fe"], Suicide [1], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


~~ => yp, ASSISTANT MEDICAL examiNER [] 22. DATE SIGNED 
aE DEPUTY MEDICAL EXAMINER ££] 12=1);-58 
~NAME (yee) Jamas He Feaster, Jre, lle 0 ADDRESS( Street, city, town, or counyiOakc land, Garre, Mde 
230, BURIAL, CREMATION, 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reas ea) 12/16/68 Thayerville Cemeter Garrett Co. Md. 
| FUNERAL, DIRECTOR = ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oakland, Maryland mPEC18 1968 £2 A 


€ MARTLAND StAIC DEPARTMENT UF BEALIA 
Vs — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Som 
FOR STATE APSTe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17588 
HEALTH DEPT. 1. Phrase ane First Middle Last 2a DATE KNOWN] “Month” Day Year 2b. HOU 
“ees Aza Friend oem Mato] 22/21  ~699:1 
Bee, § 3. SEX 4, RACE S. DATE OF etl 6 pe in fires IRL ay 2c. DATE PRONOUNCED DEAD 2d. HOU! 
2 q 
S\E fale White | 4/2/1901 Valen alee cy Soe ea er ae O:1B 
f a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["JNEVER MARRIED} | 9. COUNTY OF DEATH 
RS te ‘Wer Park, Mal. USA wiooweo]  ovorco | GARRETT Md, 
€ 5.5 2, [io cay or own oF pea T. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — ] 12a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
8 oS a f 4 Oakland es fa poeta Co. Mem. Hosp. Suping post gf working lite, life, even if retired.) SRY road 
=  // | a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| Ia. CY OR TOWN [194 WSOK GFF UMTS? “YT3e, STREET AND NUMBER 
a3 | enteipne HeE Bb. COUNYGarrett Deer Park | ysftwoD |Church Street 
E a3 14. FATHER'S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle lost 
ce: es Joseph Friend Elizabeth Lewis 
= S Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
< fit y dates of x 
Eo a tweoumseecene 18-16-2682 Laura M. Flanigan Deer Park, Md. 
S se 18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c).) SENAEN ONSET DEATH 
€ , Hy | DEATH WAS NIATE CAUSE (o) ENCEPHALOMALACIA, GENERALIZED; MARKED 24 HOUR 
= + DUE TO, OR AS A CONSEQUENCE OF 
2 (b) CEREBRAL PRESSURE 24 HOURS 


tise to immediate cause (a), 
stating the underlying couse 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
9, CEREBRAL ARTERY THROMBOSIS ,LEFT ANTERIOR 
BART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 


in AR RIO ROST ORONAR RO ARKED: DTA 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS NOC 


Canditians, if any, which geve 


210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


21d. INTURY OCCURRED ~~] 2ie. PLACE OF INJURY (At hame, farm, street, ZF. LOCATION Street ar RFD. No. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


21b. TIMEOF ORY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
HOUR A.M. 
P.M. 19 


, cremation, or remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


oO 
& 
3 
43 
€ 
§ 
8 
Bes 
3 
= 
3 
= 
Ss 
2 
& 
2 
£ 
2 
2 
3 
2 
5 
= 
3S 
@ 
as 
= 
3 
° 
= 
= 
© 
& 
s 
a 
5 
$ 
S 
3 
S 
2 
2 
© 
= 


necessory, pleose execute the certificate, writing the word “pending” 


TO oerury ica EXAMINER: This certificate shauld be executed within 24 hours.e 


5 

3 

2 

Ses 22a. | certify thot | took chorge of the (ei ais obove,heldon Autopsy[X}, Inspection [A], Inquiry [{ and in my opinion 

By 3 death rfsufed fram: Natural causes [Aci 6p) LL, Suicide (J, Homicide (J, Undetermined manner O 

sks CHIEE MEDICAL EXAMINER [CI] 

“2 S Sond op, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 

oe fier: urs Taree ee LECH E oer weoicat xamner (4) DECEMBER 21, 1968 

£2 3 |_| NAME (Type) . ’ o MOU, ADDRESS(Street, city, town, or countyIOAKLAND, MARYLAN Dias 

oF Bo SE eta 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Survey | 12/24/68 Deer Park Cemeter Deer Park, Md. 


Y FUNERAL Wratd J) Mornich, ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Samer Shrek J). Oakland, Marylgm@EC 31 1968 llorle, Qugtee 


PRARTEAND JIATE DEPART RIOT UP PLALGT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47573 17589 
cere CERTIFICATE OF DEATH 
ey, 2 See 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOUR A 
a i ne Baby Boy Glotielt, i Ce 
5 2yeé 3SEX 4, RACE S. DATE OF BIRTH 6 AGE (Tn yeor UNO 2488 
5 2p [aie white W116 eee 
3 a3 7a BIRTHPLACE (Stole or fesgn [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDIE] | 2. COUNTY OF DEATH 
= S58 gk Ma USA WIDOWED] _ DIVORCED (-] Garrett Id. 
fa ESEkS _J)0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
& Ste £ ive street od during most af warking jife even if retired.) INDUS 
=~ 5's Oakland G8YESEE Co. Mem. Hosp ii" Hobe "Hone 
BS = / ) [¥80. USUAL RESDERGE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
/ Jodmissi b. COUNTY, 
Fes | Merl iaha 's OWarrett Oakland |e) UO 
y 2 E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Gene Howard Glotfelt Rebecca Lynn Reckart 
235 By WAS be) EVER fe ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 ie ive war or dates of service 
Eee Pe ee ee none Gene H. Glotfelty Oakland, Maryland 
6 St ee ee nn BPO r 
ot E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET hy Dea 
e PART I. DEATH WAS CAUSED BY: . : a 
6 jee IMMEDIATE CAUSE (o) Prematurity, birth weigh Se ar ozg , 
s [/Ol DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if any, which gove Dy “ ae on + a 
£ rise to immadiote cause (0), wed Ga DELVild, Mare in uk x 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; st Ngee eg @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


70.0 


\TE OF OPERATION} 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq NO ER] CAUSES OF DEATH? 3 


210, ACCIDENT WAS UNDERLYING =f 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) i" 


= 
é 
. 
3 
5 
e 
a 
= 


After this certificote hos been signed by the attendin 


director, page 3 should be detoched for use os the buriol-transit permit. 


21d, INIURY OccuRR Te PLACE OF INIURY (A HOME ABW, SREY FACTOR), LOCATION Strast or RFD. No. Gy or Town County State 
lat work —_ ot work 
220. | certify-tijot (|) (this-héspital) attended the deceosed-from_Lc=Li=OO , 19 12, to , 19.00 __, that (I{we) lost 
saw tHe deceased olive oh. 2= o) 19Z__, ond thot in (my}€SUE) opinion deoth occurred on the dote ond hour ond from the 
“4 <ausés sfated abave, (I) (8) (did) {aid Hot) view thetody ofter death. 
7 


should be filed with the State Dept. of Heolth prior to burial, 


My ATTENDING MED STAFF meee 
Te = al A. NT ODIGREE_ pays Cd pirecror pus, O 2-68 
g i = Te, ADDRESS 
i) nd Oakland, Md 550 


1730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) a 
RENOVA Mppast) 12/13/68 | Zion Luth. Ch. Cem. |Accident Maryland 


VRAIS ( }) FUNERAL DIBETOE . 5 ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR: 
oom ev hQ ar) a Oakland, MarylaldnDEC 18 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exeuted 
Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


| 


FOR STATE 


HEALTH DEPT. 


TO oepury Bbicas EXAMINER: This certificote should be executed within 2: 


4 haurs ofter Joo D, deloy is 


On 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit 


Give Pages 1, 2, and 3 to 


Offiger aling with farm PM3. Poge 
with the State Department of 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


le poges | 


necessary, pleose execute the certificote, writing the word “pending” in pen 


VR ALSME (5) 
JOM REV. 1/68 


MARTLAND STATE VEFARTMENT UP ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ped 4 
AVS79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17590 
Te Ree First Middle lost 2o. Ons fsb Month Doy Yeor 2b. HOUR 
lype or Print 
Richard Sylvester idee HAS 12-28 %686P 4H 
3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (In years [FUNDER 24 HRS. a [if UNDER 74 HRS._V'9¢, DATE PRONOUNCED DEAD 8 p’ 
tng ee Month J] Dy 2 Yeo9 
rs¥s\ BA yrs. 9 M 
To. aS Secs i GHIzEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [_] het COUNTY OF DEATH 
court) wivoweD Divorce [] Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Work done | 12b. KIND OF BUSINESS OR 
) : give street oddress) duis most of working life, even if retired) | INDUSTRY 
Rural )Lonaconinge mer 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE City Limits? | 13e. STREET AND NUMBER 
admission) STATE Ma 13b. COUNTY 2 a Lonaconing YES [] NO fH R 5 Pa 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Benjamin F.a. Green dane Weir 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {tf yes give war or dates of service) " < 
ee Oe Nellie Miller,R.D.1,Lonaconin: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) sovaa Jes 0 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), dden 
f DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ofy, which gove ‘5 
tise to immediate cause (0), (b) 
stoting the underiying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
5/2201 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? vs] Nose] 
& Fito. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | PRIMARY[ JOR CONTRIBUTING [_] HOUR A.M. 
& | cause or DEATH P.M, 9 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 


WHIE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK LJ 


22a, A ce}tify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection J, Inquiry BK], and in my apinian 
death regilted from: Natural cayses Be], Acofdext [_], Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


; oc 
SENATURE A =A bef OD op. ASSISTANT MeDicaL Examiner [J 22b, DATE SIGNED 
6 
eave 5 DEPUTY MEDICAL EXAMINER K] L-2=69 
NAME (J4pe) ADDRESS(Street, city, town, or cunOak., Garr., Nde 


j J eae “NAME OF CEMETERY OR Pie 23d. LOCATION (City or Town) (County) (State) 
Buria D. ,Frosture Garrett ,Md. 

24. BUNERAL DIRECTOR Sa 250. a REGISTRAR 2b. 4 felortag | 

Dee VEZ. 0 gee an ib. M4 DATE pCliontag } 


MARTLAND STATE DEPARTMENT UF AEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ars © P fe ” 5 
417580 CERTIFICATE OF DEATH 17594 
ore (1! een First Middle Last 2a. DATE OF hs : 4 2b. HOURA 
5S SI ype or print] _ ‘UL és" > 
enry Alew Lewis j si5M 
3. SEX 4, RACE S. DATE OF BIRTH s AGE et eats, {FUNDER 24 HRS. 
‘01 DAYS MIN, 
= Male White July 18, 1890 oN es ae] : 
s To, BIRTHPLACE (tte or foreign [7b CITZEN OF WHAT COUNTRT? B waRRIED FE] NEVER MARRIED[-] | COUNTY OF DEATH 
caunt 
xX “Wales USA wioowsp £] _pivorceo [] GARRETT te, 


_}10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give strept oddre: « dutil of warking life, even if retired.) INDUST| 
Oakland Garett Bo. Mem. Hosp. Bore Bteel 


fat work 4 s ~ 
22a. \ certify that (I) (this hnoire Siege! the decoy ee SS |) o_o “, 9SZ_, that (I) vas last 
saw the deceased alive an. lad as! 1920 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
R 22c. DATE SIGNED 3 
Loa oo ee on ae Se L Kee b al 


C4 
Did. PHYSICIAN'S z Te. ADDRESS 
NAME(Type) A. E. Mance 


Page 4 moy be retained by the haspital or attending phy: 


Oakland, 


ee Hy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State} 
AL (Ss 1 
repose 6/68 Grandview Cemeter Monnessen Penna. 


OR Ini pipes ADDRESS 2Sb. REGISTRAR'S SI NATURE 
J). Oakland 


9 
we “ 
"1 


fi 
shauld be fi 


directar, p' 


S 
Se 
a, 
“= 
aS 
Se 
~ =a 
= >&85 
= pet a a 
> 25 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CAT LIMITS? —-113@. STREET AND NUMBER 
S 
S Be 3 1%. CUNT a rrett Oakland v3] 101] 620 Green St. 
g 322 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
ee William Lewis Anna Roberts 
$ 2 s ts] 16a. WAS DECEASED EVER Iss ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes, no, ki UF yes give war or dates of service) 
ae SE il ice A ae 167-05-179) Lillian Lewis Oakland 
is aS Fa 
£ oF & 18. CAUSE OF DEATH (Enter anly ane cause per line far (q y . eee 
=) se = PART |. DEATH WAS CAUSED BY: " f J 
3 ts 5 14 IMMEDIATE CAUSE (a} : oh 
so ae Le y 
® S85 e. 
= 2 ss pendiins Hang which oe Pik kes hha 
Coin Ree, tise to immediate cause (a), 7 3 
£ezse i i tle 
SESES stating the underlying couse xf =. : C4 Ss 
8S Bae lst —Jictiiard lip! AF -sadery pct ae 
3 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH wy, ZL. TO/THE TERMINAL DISEASE AR CONDITION GIVEN IN PART I{o) 
2 IAG Nf, ~ 
se see | A Khialints Allildir — )&@ ave 
Sc = o-2 Wials TE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? V ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efye%sa XI # CAUSES OF DEATH? 
ECL ge = ss No [7] 
= 2 = i S Y210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
S565 vex s Tour corti [cause oF oath = | HOUR A.M. = Month Doy Year 
YeEEus & [if either, notify medical examiner} PLA. 19 
Seay oe = "AT HOME, FARM, STREET, FACTORY, i 
= : s a ag pat RED | 21e. PLACE OF INJURY one senha te ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
ba 2 
2>538 
22 tue 
its Cie 
26a b= 
[toed 
Sek Cs 
ao 2s 
E28 
aouw 
a 
225 
= ive 
eee 


VR AIS (4) 
30M REV, 1/68 


a 


F 


OR STATE 
HEALTH DEPT. 
2S os 
oe Bx 
Es fey 

52 

-€£ 6 
ae 2 00 
OREN: 
2 | 


TO oepur ica EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 


-transit permit. File pages PARA 2 


Health prior to burial, cremotion, or removol, and.in ony event within 72 hours afterdeath. 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Examiner 


5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


VR AISME (5) \) 
10M REV. 1/68 


MARTLANY STAID VEPARIMIONE UP EAL 
QIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aw 
EVS82 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17592 
iif time seem First Middle Lost 20. a elo Month Day Yeor 2b. HOUR 
'ype ar Print 4 . ESTI- 
Irvin Jacob McKenzie eat mare KX] L2-31-68 | pom 
3. SEX RACE 5. DATE OF BIRTH (6. AGE (in years [_1F UNDER T YEAR [TF UNOER 74 HRS "19 DATE PRONOUNCED DEAD 2d, HOUR 
” lost busthdoy) | MONTH: DAYS 
way 3, 1914 | “bE y| | OT [| toh a oy 3 oo P Py 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fq] | 9. COUNTY OF DEATH 
Seater ath Tee e's winowed [] _bivorceo [] Garrett Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
_ give street oddress) during most of working Ujfe, even if reti INDUSTRY, 
Finzel Rt. 2, Frostbur Coal Cleaning — Bortien Mining Co, 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CTY OR TOWN [198 NSDE CTY Units? [73e. STREET AND NUMBER 
STATE 1b, COUNTY 
Sie Maryland arrett |Frostburg Yes [] NO Route 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Clarence J. McKenzie Iuella A. Steinla 
ee DECEASED if US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘ADDRESS Box 521 
es, No, or unknown, Ut yes give war or dates of service) A 
‘No 15—12=2089_ | Hubert McKenzie, Rt Frostburg, Md, 21 
18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY s 
INMODIATE CAUSE (o)_COXOnary thrombosis Sudden 
ue 10 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gave 
tise to immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= AY 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
S WAS PERFORMED? ves NOX) 
& [71o. EXTERNAL CAUSE WAS 210. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | Primary [_] OR CONTRIBUTING [1] HOUR A.M, 
& [CAUSE OF DEATH j 
= [2d WIURY OCCURRED] 21e PLACE OF INJURY (At home, form, street, TIF.LOCATION Street ar R-F.D. No. City or Tawn County Stote 
Woke NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
22a. | certifythat | tack charge af the remains descritjed abave, heldan Autapsy[_], Inspection EX], Inquiry &X], and in my opinian 


death result’ from: Natural causes (KJ, Actigént [-], Suicide ([], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [L] 


ACTUAL a eS 


SIGNATURI mo, ASSISTANT MEDICAL examiner CJ 22b. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER [2% i=2-09 


Name (Tyee) James H. Feaster, dre, Me Do _sooress(steet «iy, town, oromy) Oakland, Gar . Md. 


730. BURIAL, meen 23b. DATE 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify, 
Burtal Jan, 4; 2 ors Pocohontas, Penna. 
‘24. FUNERAL DIRECTOR ADDRESS " 2b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Frostburg, Md. 21532 


: The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


cuted within 24 hauts after death. 


~ 


a 


Then please remove carban papers. P 


igned by the attending physician GRt#caMnpletely filled 
permit. 


24 


After this certificate has been si 


directar, page 3 should be detached far use as the burial-transit 


—~ 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 hours: 


TO FUNERAL DIRECTOR. 


VR ALS (4) 
30M REV. 1/68 


items 5 & nL EF. lmGi un MARTEAND SIAIE DET ARTINEND VP McALIT 
se 6) DIVI ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/3/69 kk 17502 


CERTIFICATE OF DEATH 217593 
2a. DATE OF DEATH 2b. HOUR 
DECEMBEH™ Sa 1968 6:20Pa 
6. AGE (In yeors  [_1UNDERT YEAR [IF UNDER 24 HRS. 
jost birthdoy) rn Reel MIN 
9. COUNTY OF DEATH 

Garrett Md. 


1, DECEASED-NAME Middle 


pivesine) JOHN DENTON MYERS 


7o. BIRTHPLACE se or bis 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


8 
MARRIECERS] NEVER ms 
USA 


WIDOWED [] DIVORCED [_] 


10. CITY OR TOWN cr DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“ Oakland gee spat address} County Memori duying most af w ating ie, a if pee INDUSTRY 

130. USUAL RESIDENCE es deceased livdd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? te 5 ie he Gan 
-Jodmission) STATE Aurera YES5¢ NOL] 


14. FATHER'S NAME a 1S. MOTHER'S MAIDEN NAME First Middle Last 
David Emmg Lantz 


Too, WAS DECEASED EVER IN US. ARMED FORCES? ]T8h SOCLALSECURITYWO. 7. INFORMANT ‘address 
Yes npiat unknown) | Weer a Ws 236-14—-4512 Kate T, Myers Aurora, W. Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART DEATH Wa OUATE cause (gy) CeT@bral Vascular Accident, Acute & Chronic! 6 Weeks 


7 ) DUE TO, OR AS A CONSEQUENCE OF Unknown 
aan Hypertensive Arteriosclerotic Vascular Disedse- 


Middle 


"APPRONIMATE. INTERVAL 
BETWEEN ONSET_ANO_DEATH. 


rise to immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
(9. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-| 3 Y, Diabetes Mellitus 

is 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= ysC] Nol] 

= 

&% f2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

3 [Cor contriwutinG (7) caust oF peatH HOUR AM. Manth Day Year 

6 [lif either, notify medicol exominer) PLM. 9 

| 2id, WURY OCCURRED] 216. PLACE OF INIURY (1 HOME FARK SIRE, FACIORS.)/21F. LOCATION Street or RFD. No City ar Town County Stote 
While [Nat while OFFICE BUILDING, ETC, 
fot work —_ of work 
22a. | certify that (I) eae it gitenied: thet ae UB are oDe 19.69_, ttVecembert719 6B _, that (1) (we) last 

saw the deceased alive an. ecemb and that in (my) (ovr) apinian ‘death accurred an the date and ‘hour and from the 


causes stated abave, (I) (we) (did) (did nos) view nd seme after death. 


Z ES E ATTENDING ‘MED. STAFF 22. DATE SIGNED 
2 DEGREE pHYs, Ge oirector O pers 1} 18 Dec 1968 


22d/? SINS 22e. ADDRESS 
NAME (Type) Herbert H. Leighton, M.D. 502 &. Oak Street, Oakland, md. 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote} = 
reves oe) =| Dec. 20,68] Aurera Cemeter Aurora, W.Va. 

24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lester R, Hinkle _ Davis, W.Va. obEC 26 1968 a ae 


“« 


Z | MAARTLAND JTATE VEFARIMENT UF AEALIA 


ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 175 

FOR STATE 417583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 94 

HEALTH DEPT. | '- ete First middle Lost 20. DATE KNOWN Gg Month” Doy —Yeor Yb. HOUR 

(Type or Print 

2e3 % Ransler Nugent Diath MATHO | 12622—689 TAN 
eae id @ ‘9 3 SEX 4 ed 5. DATE OF BIRTH 6 aca 2c. DATE PRONOUNCED DEAD 2d, HOUR 
su ' thoy 

stg E" | rere | imate] 6/ee/ro07 [ee] | [=| tm a2. 22 Tey dang 

~ [- 

aN = 70. BaTPACE (Stote or 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

-€ ; 

& ise fPlendsvtlle,|Md. USA wioowen (] _ovorctd ] | GARRETT id. 
=O re TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
& ae jive street oddress) ring most of working life, even if retired.) DUSTRY 
S.2 2 00|Friendsville Z Roel Paes” " Ponstruction 
= oS ea < 130, USUAL AMG (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

ais dri F 
sence : 2 endavi TOE | Rt. 1 
as = Es 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
225.25 
Ae Ee Walter L. Nugent Amanda Van Sickle 

c= Ed ives DECEASED | INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
se ‘ ‘es, No, or unknown) {it yes give war or dotes of service) 
e758) ot no 15-14-0484) Susan Nugent  Friendsville, Rt. 1, Mad 
3 £ = Ss & 18. pore jOkepaTi ne oat we couse per line fas (0), (b), ond (c).) = é Peal ina Berea 
ee E = " IMMEDIATE CAUSE (0) ronary thrombosis udden 
aoe, oe 4} DUE TO, OR AS A CONSEQUENCE OF 
225 8 S eet me which gove 
Se a. immed (b) 
oh Ihe ne, tise to immediate cause (0), C F 
SBSoa Z5§ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE O! 
oS eae lost. Ae ta 
Aas = ae 
2=5 aie ey 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
5 5 7 awe 
ee £ 2 +s 3s = Lik 
eS $ Ba 2 190. DATE OF OPERATION 49b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Si 2 WAS PERFORMED? 
220 22 Ale. Ie) 
Fes 35 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ao ee = | PRIMARY [JOR CONTRIBUTING [-] HOUR AM, 
Sesses 5 |_cause oF bear P.M 19 
= ei oS = [2id. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
Be<es5a& WHILE NOT WHILE foctory, office building, etc.) 
Pe} 22 Eas & at work LJ at wore] 

5 yy ; a = 
Sse 586 22a. that I taak charge of the remains describe ve, held an Autops' |, Inspection F¥], — Inquir ; and in my apinian 
zee see 9 PSY p quiry y Op 
yeescea death fed fram: Natural causes [7J, Acide , Suicide [7], Homicide (J, Undetermined manner [_] 

ye 

@ gise= rf As ¥ CHIEF MEDICAL EXAMINER — ([] 

2siar , 
~ poet stones ah Zh AD gp, ASSISTANT meDical examiner [1] 22b, DATE SIGNED 
ae < AMINER'S DEPUTY MEDICAL EXAMINER [3 12622668 
weer ose fae ‘James H, Feaster, Jr., M, D. ADDRESS(Street, city, town, or county) Oakland, Garr Mad. 
ag .ers YP: > ’ e > oe; * 
ofEuot 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 

_ _ 


BSED SeeyY) 12/24/68  |Sand Spring Cemetery | Garrett County meer iaes 


\ y, }) J e i} ADDRESS 2S0, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
MM. . 4, a 
wanes ~ Ie VL, Oakland, Marylape: DEC31 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STAIE UEFARIMENT Ur REALIA 


] a es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47594 CERTIFICATE OF DEATH 

ME iT Sapa First Middle Lost 20. DATE OF DEATH 2. HOURS 
ov ype or print . 
5B. Charles YahLon Raile ts uy 88 h:00 
SF 3 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors [IF UNOER I VeaR [iF UNOER 24 HRS. 
2 se Male |White 1/28/1884 ks a, lead Ose Weel is 
z~ 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIEOL] | %- COUNTY OF DEATH 

er 

E gS ha. USA WIDOWED DIVORCED [} GARRETT Md. 
SoS 10. CITY OR TOWN OF DEATH uM. ae oh Jibei OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION ig of work done Mb KIND OF BUSINESS OR 
= 7 give street oddress} #4 during mos) atl life, even if retired. DUST! 

25s Oakland arrett Co. Mem. Hosy. wne tinbr Cottages 
zs s = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, am AND NUMBER 
Ee edmond AKG 1 OW rrett Oakland | ‘SO "hl | Star Route 
vo 
Zé = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
pards William £. Railey Sarah Hoover 
2 ae Wil Bien i f 
2 8 iS Io. WAS DECEASED EVER IN Us. ARMED core 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yee q 
ees Tet uicowal | tmerwowne'a 42-26-1186 |Farle Railey Star Rt. Oakland, Md. 
aos aaQQQoeeee eS SSS. eS PR ; 
= & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ef. TWEEN OTT wo can 
B28 PART {. DEATH was CAUSED BY: ms Ate _ = = 
Sts IMMEDIATE CAUSE (0! A 2 
SES ay 
SSS fee! DUE TO, OR AS A CONSEQUENCE OF Ze" 2 r 
2.5 Conditions, if ony, which gove Le wag p 
= 2 E rise to immediote couse (0), (b), €ClAf C4 £2 eed ACCA 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes esis (4 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
seo Li 
3 8 conet t = TE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
622 X= CAUSES OF DEATH? 
Bese = Ys = NOE] 
= 23 £5 [ito, ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Ze= & | Chor conrersutins (7) caust oF ocate HOUR AM. Month Doy Yeor 
Ezs 6 [lif either, notify medicol exominer) PM. 19 
Ss cy = a Ne whe) Zie. PLACE OF INJURY i, weak FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
4250 ile jot while : 
£20 at work ot work CI 
ea rm = 
Zegs 220. | certify that (I) (this haspital) gttegded the deceosed from, 19. 102 DCC, ZS, that (I) oe last 
=, saw the deceased alive on. and thot in (my) (our) opinion deoth wane onthe dote ond ‘hour and from the 
a3 causes stated abave, (I) (we) (did) (did not) view the bddy ofter death. 
—— 
Gas 22c. DATE SIGNED 
Be = ATENEDE ‘MED. STAFF 
z 23 PAS Wtaraceh DEGREE ET pikecror CO pays. ‘J ?, 
3235 ) 22d. PHYSICIAN'S ae ADDRES 
3 name(ype) A, BE, Mance Oakland, Md. 
woz ——_—__—_— 
5 Ber 230. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 

eS F 
o=* wuwtat | 12/13/68 _ farrett Co. Mem. Gardens Oakland, Md. 


ve arshays() | 24 (ZANERAL Dip CT "ADDRESS Bo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
30M REV. Wed Crak Yn Oakland, } oatf) 968 felons, Y 
—=_—_———— Ss c= L$ Sper aecreens Sa ot ee OS OS ws, ‘ 


‘ 


ithin 24 hours after death. 


‘utet 


MARTLAND STATE DEPARTMENT UF REALIA 


Pa 
ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rl 75 9 6 
i?585 CERTIFICATE OF DEATH 
Ee T. DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
EF 29 (Type or print) WILLZAM FRANKLIN SANDERS DEC yanent ee 6, boy cian ani 
i= 
27% 3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE (io years [WF UNDE 1 YEAR [1 UNDER 24 HRS. 
28s Male White ec, 18, 1886 {9 bint Plies eS] os 
ars 
a 3 Patel (State ‘ ay 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | %- COUNTY OF DEATH 
S85 Maryla USA wiooweD f@] DIVORCED] Garrett a. 
Zee 10. CITY OR TOWN Bs DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If mat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12 KINO OF BUSINESS OR 
ees ey p va dress) during mostof working life, even if retired.) ISTRY 
=5% alle a nnind Street Hatmer Pot. Farming 
ag = 130. “> RENE =2 deceased lived, F< Bre Residence before ]13c. CITY OR TOWN Raors fe STREET AND NUMBER 
ERS Maryland” Garrett | Odcland | he sO S, Third 
ES | PM FATHERS NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ees John He Sanders Mary Ee Slabaugh 
4 
Ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘oa Yes, unknawn) | [if yes give war or dotes of service) on 
Ess mile) #15=36=9718| Meil Banders, 517 S. Third, Oalrland,)’ 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) BTWEN ONSET AND OFA 
5.8 PART 1. DEATH WAS CAUSED BY: : 
Bes IMMEDIATE CAUSE () Cerebral Vascular Thrombosis, Acute days 
os (3 | j DUE TO, OR AS A CONSEQUENCE OF : 
2 3 Kandrany anys which ve () Arteriosclerotic Cardio-Vascular Disease 10 years 
na, tise ta immediate cause (a), 
BS e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ae lost. ee (9. 
2Be = 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
l ai 
coo ba f 
sc zL7x~s4 
S82 © [ 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
poe) s w~O Nog CAUSES OF DEATH? 
=e Ale 
2° & [ito ACCIOENT WAS UNDERLYING —[7ib, TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part \ ar Part 2, Item 18) 
Ss 0 
Ze 3 | Cor conteiButinG () CAUSE OF DEATH HOUR AM.  Manth Doy ver 
a : me ()¢ : 
Sus 8 {If either, notify medical examiner) M. 
Pre a =| id: nouRy OCCURRED] le. PACE OF RY (Eon oe 7g (J) AIF LOCATION Street or RFD. No. City o Town County State 
£30 lot wark —_at wark 
of Sa 7 f 
223 22a. | certify that (I) (this hospi ovtendes ibe gecens the Uae” seatidimi Re 19 , to Bee 8 1928 __, that (I) last 
<0 saw the deceased alive se Neoember 4°" ond that in (my) st) opinion deoth aan onthe dote ond ‘hour and from the 
e323 couses stated above, (I) (we) (did) (dtdeet) view the bady ady after death. 
= 
B25 oe YU y- A ATTENDING Meo. STAFE a Oy 
Ace fp sag AL pecret pus. GA precron O pis | Doc. 7, 1.968 
a = 4 PRYSICINNS Ze. ADDRESS 
Zee waive) Herbert H, Leight kland, Maryland 
& <= on aklan farylan 
aa 
2ee 
oot 
2 


Haat | DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
p/6& ) |Sp.John's Lutheran Near Oakland, Garr., Md. 
in ULATM BO 


* REMONALSp 
me 24. FUNERAL sen isi 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tlre 04/4 


mDEC 10 1969 fClornbay nes 


MARYLAND STATE DEPARTMENT Or HEALTH 
=o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TOS CERTIFICATE OF DEATH 17597 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH 


J 
t 
? 


2b, HOUR 


cee 
ee (Type or print) Month Do} (gor . Pp 
3 58 (eon) Hannah Florence Shrout Decembet"'26 "19638 :15% 
ee Gag 3. SEX S. DATE OF BIRTH ee i i TE UNDER 24 HRS, 
= fo 3S ast birthdo WONTHS [DAYS] HOURS [MIN 
2 2g Female Sept. 7, 1896 yet lea 2 
cia ; 
3 ay Ts — (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] _|9- COUNTY OF DEATH 
= of Marviland USA WIDOWED DIVORCED [~} Garrett Md. 
= fabs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ive street address) during, most of working life, even if retired.) INDUSTRY 
BASs 9 Oakland Si Hedt Nursing Home wOUse WLS | Own" Home 
a ay 5 tse Usuat eee (Where deceosed eds if Hsia Residence before |13c. CITY OR TOWN vad. Wnsive ciry Lats? [)3e, STREET AND NUMBER 
= Jodmission) STA . 
se ess /) Maryland OM rett Qakland |SO “GW | qj Oak Ha D 
2 & 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
3 Roger Johnson Sarah Kelle 
8 Tea, WAS eee EVER Fa ARMED FORCES? : 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
oa ‘es, Ng, or unknown) yes give wor or dates of service) é 
aS ae P32-54-3193Mrs, Ha Yo s akland, Md 
ae — Se he aL a ee 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY; “ 
I29 IMMEDIATE CAUSE (0) creheral 7h SLES AS PEE 
f am j 


DUE TO, OR AS A CONSEQUI 


IENCE OF 
Conditions, if dny, which gove b) Mtmcdelenovee CV Lh td = 


tise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
L 


1221  Congosh x fen! fattene 


i 


should be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 7 


BETWEEN ONSET AND DEATH. 


The law requires that the death certificate be efe 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NOT, CAUSES OF DEATH? 
& 
3s SS [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Dor contaisurinc [) cause oF veatH =| HOUR AM. Month Doy Yeor 
S [if either, notify medicol_exominer) MM 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, RETO 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (— Not while SEC OR 


lot work —_ ot work 


220. | certify thot (I) (this hospitol) pended the Tey from 2722 9B , to_f~Ac , 19287 _, thoy {I)y(we) lost 


saw the deceased olive on 19____, ond fhot in (my}{our) opinion deoth occurred on the dote ond hour and from the 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= 22b. SIGNATURE 22. DATE SIGNED 
j ATTENDING . STAFF : 
= Lf b2 LU Se et gl eel ee) eed The & 
a 32 ca 
28 22d. PHYSICIAN'S 7 70. ADDRESS 
z-2 / RARE yeg) Page ge Gara mit 113. S. 3rd St. Oakland, Md. 
5 3 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
es elven eta 68 K. of P. Cemeter Newburg W. Va. 


24. RAL DIREGOR, b ADDRESS mn) \ Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! Kj 
VR AIS |4) é f ¢ a 
30M REV. 1/68 A) Dien \ Oakland farylamndpatl 6 {969 {} : (J 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lost LQG (9) 


PART Z. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Valvular heart surgery 1965 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sq] No FS} CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18.) 
[toto (7) chust oF OATH HOUR oe Month Doy Vay 
fair notify medicol exominer) 
a INJURY OCCURRED | 2 le. PLACE OF ss (~ HOME, FARM, STREET, ao 21f. LOCATION Street or R.F.D. No. ity ar Town Caunty State 
While > Not while OFFICE. BUILDING, ETC. 
lot work —_at rae) 


220. 1 ce in (|) (tisshaspital) attended the deceosed from_Sent, 1967, 19 Heo, 19 , thot (1) 47) last 
th 


= 


MEDICAL CERTIFICATION 


f MARYLAND STATE DEPARTMENT OF HEALTH 
] 47599 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
dase CERTIFICATE OF DEATH eat 17538 
i | pada NAME it Middle < 20. DATE OF a) 2b, HOUR 
a) Zz ear print} x ee ey BR 
8 358 eye Harry None — tee. 6:35.68 
s = ra 2 3. SEX 4, RACE is DATE OF ad = a | _\F UNDER | YEAR [IF UNOER 24 HRS. 
= = 2 MONTHS HIN 
5 28% Male White [Jan. 11, 1929 | 38M Ee sie & 
3 a 3 faa (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER = 9. COUNTY OF oy 
ts Mid widoweD [>] _ivorcto F} GARR 
= 33k Nand, Md. RET Ma. 
e 2 BE 410. CITY OR TOWN OF DEATH 11. NAME haan INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind 2 work done '2b. KIND OF BUSINESS OR 
Se, ive street . t js ing life, if retired. INDUSTRY. 
= 285° |Oakland PPSEE Co. Mem. Hosp. |VCSmeL epee wentaties) | MB a 47 
25 iby USUAL aa (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UuwtTS? | 13e. STREET AND NUMBER: 
S= & // Jodmissign) st 2 
ees // PA rViand Oakland |") °O | 313 s. 7th st. 
a & bs / 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
o “= 
3 os Oscar Turne Savilla King 
237 
2 ore 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 2°e ¥ ki (if yes give wor or dates of service) 
223s) i Sweet | rs, Savilla Turney “Oakland, Md. 
= 5 a 
& — £ 18. Tia cause oF DEAT OF DEATH (Enter‘only cie'couse prin (Enter only ane couse per fnwstor(an rattle for (0}, (b}, ond (¢).} eTWeEn Bs py DEA 
£ _ @ PART I. DEATH th CAUSED BY; 
3 —E5 es IMMEDIATE CAUSE (a) Coron pu hrombasis Lain es 
@ Ss / E DUE TO, OR ASA CONSEQUENCE “OF 
= =3 Conditions, if ahy, which gove » Chronic cardiac decompensation Months 
s ce tise to immediate cause (0), (b} 
= 2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 
"> 
s 
= 
= 
@ 
12 
= 


After this certificate has been signed by the attending physicion ond 


directar, poge 3 should be detached for use as the bu! 


sa deceased olive £9 _<) _19____, and fhat in (my) (apr) opinion aout occurred on the date ond hour ond from the 


causes stoted above, (I) (we did) (did nat) yew the body after death. 
RE s ATTENDING MED. STAFF Be ogg oe 
LE ee ee a Gd pirecror C1 pays. C1} 12-16-68 


Id. DHYSICIAN’S 22e, ADDRESS 
[ AMite) James He Feaster, Jrey Ms De LO S, 2nd. St., Oakland, Maryland 21550 


. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote} 
OVAL (5 
iia ald tarrett Co, Mem, Gardems Oakland, Md 
RUNERAL Wop yy 4 ‘ADDRESS 25a, RECD BY REGISTRAR _ | 2Sb. REGISTRAR’S SIGNATURE 
VR ATS y 
ae PZ /, pits Oakland, Marylandodty 63 Woo) ¥ tig YF 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


